History.-In November 1923 had a septic throat and was in bed for six weeks. On getting up he had difficulty in walking, and walked as if he were drunk. At the same time he began to have unsteadiness and weakness of the arms, and to fumble over fine movements. His speech became slightly blurred.
Admitted to hospital in 1928. Was found to have ataxia and incoordination in his arms, nodding movements of his head, and an ataxic gait. The tendon reflexes on the right side were abolished; those in the left arm were normal, but no reflexes were obtainable in the left leg. The History.-One morning four years ago, the patient, who had previously been well, awoke with a diffuse headache. Later that day, as she was finishing a meal, she fell forward unconscious. She has no recollection of the next five days, and when she recovered consciousness she was completely blind, and was paralysed down one side (probably the left). The paralysis quickly cleared up and she was admitted to the National Hospital five weeks later.
On examination at that time (1930).-Visual acuity was reduced to perception of light in both eyes, and she had bilateral vitreous hmmorrhages. The pupils were rather large but they reacted well, and there was no ocular palsy. The only other abnormal physical signs were slight weakness of the right side of the face and of the left arm and, left leg, and increased knee-and ankle-jerks; abdominal reflexes were absent on the left side. The plantar reflexes were flexor.
Since that time her vision has slowly improved, so that she can now read and sew. She has tended to bump into things on her left side since her vision improved. She hashad occasional right-sided headaches, which are not severe but last for a day or so. In November 1934, she had a very severe headache, "the worst she had ever had." It came on gradually, and was chiefly right-sided and vertical, and remained severe for a fortnight, after which it gradually eased off. She was not confined to bed, and there was no loss of consciousness. 
